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SINGAPORE ACCIDENT STATEMENT

1. Please repon SelEglly the delails of lhe accident to speed up the claims process.

2.This Formmuslbe@
3. tnformation provided mustbe as truthful and accurale as possible. Any wilful misrepresentation orwitholding of materialfacts may allow insurance companies to

repLrdiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission ofpolicy liabilityon the parl ofthe insurance companies.

5. Any false reporting may be referred to lhe Police for investigation.
e.lt il i"porr wil be ro*urded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archivinE and tratcopies otlhis report will, for a fee, be made available upon application byinterested parties

7. By the lodgement of this report to the insurerc, you hereby consenl to lhe archiving of this r€po at lhe centre and 10 copaes of the reporl being made availabl€

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2110712O1A 15:02

2110712018 13100

INTERSECTION OF JALAN KEBUN LIMAU & BALESTIER ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SLB7445B

ALOK KHURANA

s72A727'lA

KHURANAALOK@GMAIL.COM

(LOCAL) +65-84346396

oFFtcE-84346396

HONDA

ctTY-1.s SV CW (A)

PERSONAL USE

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

sl'18v039401/Pci R02

ALOK KHURANA

s72872714

06t1211972

INDOOR

10t0512016

2 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-84346396

oFFtcE-84346396

KHURANAALOK@GMAIL.COM
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Address 18 StMEt STRET 1

#08-03

Postcode 529943

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company oI Driver's Own Vehicle

ceneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

COLLISION - HEAD TO REAR

CLEAR

DRY

NAME: : RAKHI KHURANA

GENDER: : FEMALE

NO

NO

NO

2

NO

NO

YES

NO

2

REFER TO ATTACHED STATEMENT - THIRD PARW DIRECT SETTLEMENT.

Attashment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damaqe

No. OI Passenger (lncluding Driver)

SHB27334

HYUNDA YELLOW

TAXI

TEO

9636'1893
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Sketch Plan Pg. 1

vehicreNo sLA?L{L{<r? SKETCI-I PLAN
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IMPORTANT NOTICE

1. Rease report correctlv lhe dela s of the accidcnt to speed up the claims process.

2. This Foam must be eomoleted bv the Policvholdcr and/or tho Authoris ed Driver,

3. lntorfiEtlon p.ovided musl be as llulblULg-!-d_ae!-UIelq-eipgssjqlq. Any w ilfll misrepresentation or withholding of materiallacts may

allow insurance conpanies to reEudiate oollcv liabilatv.

4. The issue and acceptance of this Form by insurance conpanies is flot an adnission ol policy liability on lhe palt ot the insurance
companies.

5. Anv iilse re6drilio lna! bd ret€,ired lo iha poliii, for irvestl0allon.
6. The report willbe forwarded by the insurers of the GtA Records Management Cenlre established by the General lnsurance Association

of Singapore (Grq) lor archiving and Ihal copies of this report w lor a lee be nEde availatlle upon application by interested pa(ies.

7. By the lodgernenl of this report to the jnsur€rs, you hereby consentlo the archiving of this report at the centre and to copies of lhe
repo( being rmde available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent lhat:
(a) lr4y insurer , nV w orkshop and the General lnsurance Associalioo of Singapore ('GlA') r6y/are perm{ted to col{ecl, use, disclose
and/or process nV pcrsonal data/pers onal inf orn€tion sei out in this lform] and any other personal inforn€tion provided by me or
possessed by my insurer (collectiyely the 'Pe rs onal Inform ation") and disclose aod iransfer such Personal lnfornration to allinsure(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicleis) involved in lhis accidenl shall be

collectively referred to as the 'lnsurers"), the lnsurers' law yers/law firfiE, the Monetary Authori{y of Singapore aod any relevant
governmnt agency/authorily (such as the po,ice). for the purpose(s) of :

(i) processing. hand[ng and/or dealing with nry clainE including the settiernent of the clairns and any necessary investigaUons relating to
lhe claims:

(ii) investigating the accrdent and/or rny claims;

(ii) cafiylng out and/or dealing with rny inslructions or responding to any enquiries by me;

(iv) adminislering my claims (iocluding lhe nrailing of coffespondence, stalements, invoices, reports or notices to fiE, which could involve

disclosure of certain personaldala about rne lo bring about delivery ot the sane as w ellas on the externalcover o, envelopes/n€il
packaqes):and/or

(v) cornplying w ith applicable ,aw in administering, processing, handllng and/or dealing wilh rny claims.

(.olleclively lhe'Purposes')
(b) all insurer(s) who have insured vehic,e(s) hvolved in this accident aod lhe lnsurers' law yers/law firms, r.Eylare permitted to collect.

u6e, disclose and/or process my Personal lnformation ,or one or rDre of the above Arposes; and

(c) my Personal lnforn€lion may/can be disclosed by any of lhe lnsurers and/or GIA to thei third party service providels or agenls
(including their iawyers/law firnls), which may be sited outside of Singapore, for one or rDre of the above Rrrposes.

Driver's Signalure (lf driver is not lhe policyholder) / Date

& TimB

!

I

i
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Sketch Plan Pg. 2
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